FORM D

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005

Estimated average burden
hours per response. 1

T

02057878 SECTION 4(6), AND/OR DATE RECEIVED
|

Washington, D.C. 20549

UNIFORM LIMITED OFFERING EXEMPTION

1159533

Namge of Offering ((check if this is an amendment and name has changed, and indicate change.)

Limited partner interests @mf\ESSE[
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 X1 Rule 506 [ Section 4(6) [J UloE T
Type of filing: [J New Filing X Amendment
A. BASIC IDENTIFICATION DATA SEP 2 3 2002
1. Enter the information requested about the issuer ay
Name of Issuer © ([ check if this is an amendment and name has changed, and indicate change.) B TJ ! HUMSON
BA 2001 Partners Associates Fund, L.P. FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Codc)Ll"clcphonc Number (Including Arca Code)
231 South LaSalle Street, Chicago, Illinois 60697 : (312) 828-7876 7
Address of Principal Business Opcerations (Number and Street, City, State, Zip Code)Telephone Num/b;,é? r%h;a}:ng\f\rcn Code)
(if different from Exccutive Offices) A Uf“
Bricf Description of Business ,//\'\\Y RECEVED ‘*’%\
Investment in investment funds ’/‘5)
Typc of Business Organization Vi // S ﬂ s
[0 corporation T & limitcd partnership, alrcady formed ] oth;r (pleasc,spcmfyy “’.U \L/
[ business trust ‘ [ limited partership, to be formed . ¥
) \\h A
< Month  Year Ve PN
» unjoi
Actual or Estimated Date of Incorporation or Organization: Actual D Esnmat N\ 4/
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \/,’7"

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIO_NS

Federal:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 US.C.
77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the d”ntc on which it is
duc. on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in thosc states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE muwst file a scparate notice with the Sceuritics Administrator in cach state where sales arc 1o be, or have been
made. [ a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (297) 10f8
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VAL BAS!ClDENTlFICATIQNrDATA:;:-;.v

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;
. Each executive officer and director of corporate issuers of corporate general and managing partners of partnership
issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: K Promoter {0 Beneficial Owner  []  Executive Officer O Dircctor ™  General and/or

Managing Partner

Full Name (Last name first, if individual)

Bank of America Capital Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, lllinois 60697
Check Box(es) that Apply: X Promoter [0 Bencficial Owner  [J Executive Officer [0 Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Bank of America Capital Corporation

Business or Residence Address (Number and Strect, City, State, Zip Code)
231 South LaSalle Street, Chicago, 1llinois 60697
Check Box(cs) that Apply: O Promoter O Beneficial Owner K Executive Officer 0 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Perucca, Terry E.

Business or Residence Address (Number and Strecet, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697
Check Box(es) that Apply: O Promoter 0 Beneficial Owner  [X]  Ekecutive Officer [0  Dircctor [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Franklin, William B.

Business or Residence Address (Number and Strect, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exccutive Officer [0 Dircctor [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

McCaffrev, Edward

Business or Residence Address (Number and Street, City, State, Zip Codce)
231 South LaSalle Street, Chicago, Illinois 60697

Cheek Box(cs) that Apply: O Promoter [0 Beneficial Owner X Exccutive Officer ]  Dircctor [ General and/or
. : Managing Partner

Full Name (Last name first, if individual)
Bowden, James D.

Business or Residence Address (Number and Street, City, State, Zip Codc)
231 South LaSalle Street, Chicago, Illinois 60697
Cheek Box(cs) that Apply: 3 Promoter [0 Beneficial Owner X Exccutive Officer 0 Dircector [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Vazquez, Fernando

Busincss or Residence Address (Number and Street, City, State, Zip Code}
231 South LaSalle Street, Chicago, Illinois 60697
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer 0  Dircctor O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Cheek Box(es) that Apply: O Promoter {0 Beneficial Owner 0  Exceutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Numbcr and Strect, City, State, Zip Code)

20of8

LA/797199.2




*. " B.INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... Yes No

2. What is the minimum investment that will be accepted from any Individual? .o $_50.000

3. Docs the offering permit joint ownership of @ $ingle unit? s Yes No

4. Eater the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any commission or similar remuneration for

solicitation of purchasers in conncction with sales of sccurities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Namc (Last name first, if individual)
Bank of America, N.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, IL 60697

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check “All States™ or Cheek INAIVIGUAL SEALES) ©.vrerriresierssesiereesssseesaeessuesetessreesonesseeessrssseessessseesnsessneessesasersons e & All States

Ol Ofaxp Orsz) Orary Orcal Oifcol Oifcry Omel Oocy Ol OfGal OiHi) OD)
Qo Oomg Opa Oixsy Oyl Owa Owmep Oipp Omar O ONp Oms] [ (MO)
Oty Ome; Owmve Ome) Oy Oy Oy Owey Owoy OoH) Okl Oor] OIPA]
Ory Ogqscl Orspl Gmyy Omxy Own Ot Owval Omwar Owvl Omwng Oiwyl O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statc in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O All States

(cheek “All States™ or check INAIVIGUAT SLAIESY L.vvvervreiirreiissiiiesisrsiissssseisiestsaesisessssisessiairsss s st esbtansasssssntansssnsssnsnassssanssasnernsnss

OiaL] Okl Orazr OMr) Owca] Oicop Qe OmEl Omoc  OrFL (Ga] OrHil O[]
Om Omg  Opap Orsy OKyy Ofra) OME] OmiMop Ona) O (Mg iMN] o OMs) [ [MO)
Ot Omer Oy O Omep Omwm OiNy) Owey Ol QO[0H] OK] OJfor}  [CI[pPA]
Omry Qe Qgspp  Omyy Omxy Opurp v Ovap - Oiwap  O{wv] Wi Owyy  C{PR]

noood

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Namc of Associated Broker or Dealer

Statc in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check Al States™ or cheek INAIVIAUAT SIAIES) L euuriiiiie ettt et a et et aet et e ettt et et se et eanaant s e eastnateatenstranransnesiaranns D All States

QiaL] Okl Oz Orarl Orccal dicol Ot Omep Gmoc  OrFt OcA) OrHp O[]
Opy O Opa) Oks) OKy) Oray Omey Oy Gival Oy Oy Ovs) O[mo)
Ot Owmel Oive Ome Oy Omwvy Oyl Oined Owmol O] DK Oor] Q(eal
Owny  Osa Ospl Oma Orxp O Orvn Ovar Owal Owvr Owvng Owyl O(PR]

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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*This 1s the maximum aggregate offering price with respect to this issucr and certain related issucrs.
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'C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -
1 Enter the aggregate offering price of sccuritics included in this offering and the total amount already sold.
Enter “0” if answer is “nonc” or “zcro.” If the transaction is an cxchange offering, check this box O and
indicate in the columns below the amounts of the sccuritics offered for exchange and alrcady exchanged.
Type of Securi Aggregate Amount Alrcady
P v Offering Price Sold
DIEDE oottt b AL e R bbbt $0 50
EQUILY o oteeeturise e sese e s e seas et sa e s e mee bbb bRt ar et r s s b 30 30
- O Common O Preferred
Convertible Securitics (including warrants)................ e e s $0 S0
PartnCrSHID INIEICSIS 1ouiureiiueteieritrecmnesstesiene st esereeniree e sese st e s banas s s s b esen e e asesesebenebsaene $500.000.000* $61.535.000
Other (Specify: et ettt en ettt bbbk e R bR RS bbbt s $ 3
TOTAY ettt bbb e e e ta e s $500.000.000 $61.535.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this offering
and the aggregate doilar amounts of their purchascs. For offerings under Rule S04, indicate the number of
persons who have purchased sccuritics and the aggregate dollar amount of their purchases on the total
lincs. Enter “0” if answer is “none” or “zero.”
Aggregate
B Nurber Dollar Amount of.
Investors Purchases
ACCTCIEd INVESIOTS 11.eivivirier et e er et st bt st em b et seb e 32 $61.535.000
NON-0CETCIEd INVESIOTS vt iercrec ettt b e es e sas e e 0 20
Total (for filings under Rulc 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, center the information requests for all sccurities sold
by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sceuritics in this offering. Classify sceuritics by type listed in Part C — Question 1.
Type of offering Type .Of Dollar Amount
Sceurity Sold
RUIC 505 ittt et b $ s
Regulation A oo T OSSOSO PSPPSRt $ g
RUIE S04 (ot et e s et s ettt e $ $
Total coveeiiernvcre e rerenenes SO USSP VO RO SO PR U OPOTOTOTOTOPRR PPN $ $
Answer also in Appendix, Column 3, if filing under ULOE.
4. a. Furnish a statctment of all cxpenses in connection with the issuance and distribution of the sccuritics in
this offering. Exclude amounts relating to organization expenses of the issuer. The information may be
given as subject to future contingencices. If the amount of an expenditure is not known, furnish an estimate
and cheek the box to the left of the estimate. ‘
TrANSTET AZCNTS FOOS 1.ttt ittt b s e e bt bt e ch ettt renis $0
Printing and Engraving Costs S0
Legal Fees $75.000
ALCCOUNEINE FOOS.ooriirmries oot ent s et s 0ot r st s e b s sbas 350t rs s siminsasarsssosssisissarinemsasisassssreresns S0
B RINCCTIIE FOOS it nt btttk a0k oo et ettt 30
Sales Commissions (specify finders® fees separately) S0
Other Expenses (Placement Agent fees and expenses)... $125.000
$200.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to part C ~ Question 1 and
total expenses fumnished in responsc to Part C — Question 4.a.  This difference is the “adjusted gross
PIOCCEAS ThE ISSUCT™ ..oititsceeeirceieuncescrrme e s s esnae e st erenes e st esaa s Fa st R e st e enesscrerern

5. Indicate below the amount of the adjusted gross proceeds to the issucr uscd or proposed to be used for cach
of the purposes shown. If the amount for any purposc is not known, furnish an estimate and check the box

to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issucr sct forth in responsc to Part C — Question 4.5, above.

$499.800.000

Payment to Payments To
Officers, Others
Dircctors, &
Affiliatcs
SAlAFICS AN FOCS. v vvtr v cariesiee bt et ce bbb sttt be st e =} $0 0 $0
Purchase, rental or leasing and installation of machinery and cquipment.......ovovrccarencee O 30 W] 50
Construction or lcasing of plant buildings and facilitics........covvririieeverceirirenrenns e O $0 0 50
PUPCRASC OF T ESTALC. ..ot iteveieoee ettt r ettt ta st et e s e ettt resatn e ba e st bese e e srntntmeneee ] $0 O $0
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another issuer
PUTSUANE 10 & THCIEEE) 1..vvevvivveierestaresssressies s coessests s s ssss st st ssse st sessssas st rs st sesasssssesnes O $0 | $0
Repayment 0f IMACHIEANCSS . uuvveerviris e ivveercsanserasssees e sesiasssasesesssessssnses s sesssecsesscssmeneosasssnes 0 $0 O 50
WOTKINE CAPIAL.cvvvrrcvrcecerce st e e ss st bt s s | $0 X 50
Other (specify): (i 30 [} 50
.......................................................................................... 30 D $499 .800.000*
COlUIMN TOIS 1ottt et ie et aber e et r et as e et abes et ssnsnse s s abesessbensntsinenone $0 D $499 800.000*

Total Payments Listed (columns totals added)

X1 $499.800.000*

* Assumes maximum offering as deseribed in the footnote on page 4 is achicved.

' D. FEDERAL SIGNATURE . -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request on its staff, the information
furnished by the issuer to any non accredited investor pursuant to paragraph (b)(Z)/gf Rule 502.

Issuer (Print of Type)
BA 2001 Partners Associates Fund, L.P.

Date
September { {, 2002

Name of Signer (Print or Type)
James D. Bowden

[Title oFSigJZr(Print or Type)
AuthoriAe Person

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

LA/T971992
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s, IR i -E."STATE SIGNATURE o :
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the issuer to offerees.

(o)

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print of Type) |Signatute Date

BA 2001 Partners Associates Fund, L.P. - September [_L, 2002
Name of Signer (Print or Type) [Title of S/é er (Print or Type)

James D. Bowden Authqri ed Person

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

6 0f8
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CAPPENDIX

Intend to sell
to non accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in State
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
{nvestors

Number of
Non-Accredited

Amount [nvestors

Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000

$2,305,000 0

$0

CO

CT

$500,000,000

$50,000 0

30

DE

DC

FL

$500,000,000

$80,000 0

$0

GA

HI

ID

$500,000,000

$57.900,000 0

30

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

LA/797199.2
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APPENDIX"

Intend to sell
to non accredited
investors in State

(Part B-Item 1)

Py
3

Type of security
and aggregate
offering price

offered in State
(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-ltem 2)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NV

NH

NJ

NM

NY

$500,000,000

2 $100,000 0 $0

NC

$500,000,000

8 $650,000 0 $0

ND

OH

OK

OR

PA

$500.000,000

2 $100.000 0 $0

RI1

SC

$500.000.000

1 $50.000 0 50

SD

TN

TX

X

$500,000,000

2 $150.000 0 50

uT

VT

VA

WA

$500.000,000

2 $150,000 0 $0

WV

Wi

LA/7971992
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